Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate fevel produced by rate revision effective 4/18/2005
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
16. Other _Personal Excess Liab. 1,162.240.00 +11.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Revised rates for 2005

AIG Private Client Group Personal Excess Liability program, which introduces new rate for not-for-profit

D&0 coverage and increased pricing for excess limits in_excess of $10, 000, 000,

*Adjusted to reflect afi prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American International Insurance Company

Name of Company

Sam Hong — Contract and Rate Analyst

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective NOVEMBER 1, 2005 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois}* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other GENERAL LIBILITY 78,504 +0.16%

Line of Insurance

@ -1 Gy e W

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): ADQPTING IS0 GENERAL LIABILITY LOSS COST

FILING EFFECTIVE NOVEMBER 1, 2005 AND RETAINING OUR LOSS COST MULTIPLIER OF 1.30

FOR ALL CLASS CODES

* adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Carol E. Simmons, CIC, Filings Analyst
Y Oofficial - Title

H29219D

INSCOL06




Form (RF-3) SUMMARY SHEET

9.
10.
11
12.
13.
14.
15.

o N o s W

Change in Company's premium or rate level produced by rate revision effective  July 1, 2005

(L) 2 (3)
Anmal Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Commercial Umbrella $1,623,479 +3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revising our Commercial Umbrella Liabiltiy program to provide separate minimum premiums and ratign factors for
our Homebuilders classifications. Also we will revise the auto unit rates.

*
ok

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will

result from application of new rates. -’W
BTATE OF i_LINOIS/IDFPR

RECMNIVED

| APR 2 6 2005 Pentral Mutual Ins Company

Name of Company

SPRINGFIELD, ILLINOIS

{Mrs.) Petrise Meyer
Sr Rates and Forms Analyst

Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET ﬂD
Change in Company's premium or rate level produced by rate revision effective 7]] )9099 nQUO -9.3% QJ { J W}@Ww
(1) ) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril £ )M
14. Crop Hail e e 7/ NN
15. Other __ Commercial Farm 786,884 MU Na
Line of Insurance / \

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):_

Effective July 1, 2005 for New Business and September 1, 2005 for Renewal Business, we wish to file revisions to our

current Commercial Farm Program.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Consolidated Insurance Company
Name of Company

Douglas Benedict - Sr. Actuary and Vice President
Official - Title

DIVISION OF INSURANCE
STATE OF ILLINQIS/IDFPR

RECEIVED
APR 0 4 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 11-15-05

(1) 2) (3)
Annual Premium Percent
Coverage Volume (Iilinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

W bW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Franch. Restrnt BOP 629,582 -3.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Franchised Restaurant Program only.

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Adopt ISO Loss Cost Revision Reference Filing Number BP-2004-RLA1

Adopt 1SO Rule Revision Filing Designation Numbers BP-2004-RTER1 and BP-2004-RTER2

Adopt ISO Rule Revision Filing Designation Number BP-2004-RPTRU

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

SURANCE L
D“é%%E%QELWOiSHDFPR Continental Western Insurance Company
RECEIVER Name of Company

APR 18 2005

« hexesa Wineland - Statistical/Research Analyst

| SPRINGFIELD. ILLINGS™ Official - Title

H29219D



Form (RF-3)

9.
10.
11.
12.
13.
14.
15.

el IR AN U

SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 11-15-05

(1
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marinc

Homeowners

Commercial Multi-Peril

Crop Hail

Other Businessowners

(2) 3

Annual Premium Percent

Volume (Illinois)* Change (+ or -)**

252,688 -10.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Excludes Franchised Restaurant Program

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Adopt 1SO Loss Cost Revision Reference Filing Number BP-2004-RLA1

Adopt ISO Rule Revision Filing Designation Numbers BP-2004-RTER1 and BP-2004-RTER2

Adopt ISO Rule Revision Filing Designation Number BP-2004-RPTRU

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINQIS/IDFPR

RECEIVED
APR 1:8 2005

SPRINGFIELD, ILLINOIS

HITTToD

Continental Western Insurance Company

Name of Company

Teresa Wineland - Statistical/Research Analyst

Official - Title



] .

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _06/01/035

(H (2) (3}
Annual Premium Percent
Coverage Volume (Illinois)}* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

% N R W

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Liquor 1,868,600 -2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rule and Rate changes for Liquor Liability Program.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premiurn level which will
result from application of new rates.

Charles S. Whiffen, Asst. Secretary

Official - Title
H29219D



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 8 1.5 STEER3
1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Marketplace $7.922,330 +2.12%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
_ This filing seeks approval for use new base rates for our Marketplace (BOP) program, and new coverages including
corresponding rates and forms.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

General Casualty Company of lllinois
Name of Company

Sharon Reeve - Rate Development Technician
Official - Title

CE
N OF INSURANS
sLiveD

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 8 ) TEne

(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Marketplace $475,091 +2.12%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

This filing seeks approval for use new base rates for our Markefplace (BOP) program, and new coverages including
cormresponding rates and forms.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of Wisconsin
Name of Company

Sharon Reeve - Rate Development Technician
ol Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective ADl" ]l I 5] 3005
; :

OO0 =IO

I1L.
12.
13.
14.
15.

(1) 2) (3)
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**
. Automobile Liability
Private Passenger

Commercial

. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other: Medical Malpractice $104,000 + 5.87%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

5% Nu

rses, 10% all other Allied Professional and Post Partum Care

Brief d
Propos

escription of filing. (If filing follows rates of an advisory organization, specify organization):
ed base rate increase to General Healthcare Providers Professional Liability

+ 5% ApC hurses (@«Judm stidends) & H0% fuc post pmfum care providers and

allied healthcae p(ou;def‘s

* Adju

sted to reflect all prior rate changes.

** Change in Company’s premium level which will
result from application of new rates.

H2921

N e
CIS/IDFPR
CEIVED Granite State Insurance Company
MAR 1 7-2005 Name of Company
Filings Analyst
SPRINGFIELD, ILLiNO}s Official-Title
9D -




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective June 1, 2005
(1) (2) ()
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5 Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Infand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Generai Liability $5,912,835 +4.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of revised |1SO loss costs/rules.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Greenwich Insurance Company

Name of Company

Richard C. Swanson, Senior State Filings Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC,



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
' SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1] lJaOO5 W .g 3% QI [ j{)mg I@'n@l)ﬁL

(1) () (3)
Annual Premium Percent
Coverage Volume (litinois}* Change {+ or -\**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail aa2% -
15. Other ___Commercial Farm 1,354,166 — . J0

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? if so, specify: N/A

Brief description of filing. (If filing foltows rates of an advisory organization, specify organization):

Effective July 1, 2005 for New Business and September 1, 2005 for Renewal Business, we wish to file revisions to our

current Commercial Farm Program.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

INSURANCE
Dl\é#%#%%igleNOISIIDFPR

RECEIVED
APR 0 4 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.

Indiana Insurance Company

Name of Company

Douglas Benedict - Sr. Actuary and Vice President

Official — Title




e - 0 T R .

" § 754. Exhibit A Sumiriary sheet (Form RF-3)

SUMMA.RY SHEET
Change in COmpany"s premium or rate levei produced by rate rewmon eﬁ"ectwe +5.00%
m @) ' @)
_ Annual Premium . Percent
Coverage Volume (Obinois)* *  Change (4 or -**

1. Automobile Liability Private - ‘ '

Passenger % .|

Commereial

%. Automobile Physical Damage

' Private Passenger
Commercial

. ‘Liability &ther Than Auto

.. Burglary and Theft :

. Glass” '

. Fidelity

Surety

. Boiler and Machmery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril -

14. Crop Hail . _

15. Other Business Owners 227,047 +5.00%

Life .of Insurance o ' '

somrqm-cn'wnm

Does filing only apply to certain territory’ {territories) or certain classes? If so, specify:

- Brief desEription of ﬁh‘ng..(lf ﬁlm foIlows rates of an advisory or% anization, specify
% usiness_owners class rates.

organization): :~independent filing of 5% increase on

* Adjusted to reflect all pnor rate changes.

**(Change in Company’s premium level which will resuit f:rom application of new rates
Ty Towa Mutual Insurance Company
A , ' ' . Name of Company . o

Beverly Barber - Compliance




B 3 Exhibit A Suminary sheet (Form RF-3)
_  SUMMARY SHEET '
Change in Compa;ny_’s premium or rate level pfoduced by rate revision effective _7/15/2005

oy ' _ (2) 3
Annual Premium . Percent
Coverage : Volume (Illincis)* ~  Change (+ or -**
1. Automobile Liability Private
Passengerr *®
Commercial

. Automobile Physical Damage
‘ Private Passenger
Commercial

3. Liability @ther Than Auto
.4. Burglary and Theft -
5. Glass ) '
6. Fidelity

7. Surety .
8

g
10

. Boiler and Machinery .
. Fire
). Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail
15 Gthoy Commercial Umbrella 80,396 73.4%

Life .of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

- Brief deséription of ﬁlj.ng.. (1f ﬁliﬁg follows rates of an advisory organization, specify
organization); __tQ become more inline with competitors and to

simplify some rating areas

* Adjusted to reflect all prior rate changes. .
**Change in Company’s premium level which will result from application of new rates.

fowa Mutual Insurance Company
Name of Company - '

R T
FILLINGIS/
SEGEIVED

" pPR 0 5 2005

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective July 1, 2005

(1) {2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto 0.0

4. Burglary and Theft

5. Glass

6

7

8

. Fidelity
. Surety
. Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other General Liability 16,010,762 +4.2
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopting ISO GL 2004-BGL2

NCE
5\0F

_,wﬂf”1siﬁ:$&m ©
\ SiRE e

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will “l““3‘/,,~'
result from application of new rates.

0l1ld Republic Insurance Company
Name of Company

Deborah J. Matthews - Manager - Regulatory Compliance
Official - Title

H29215%D
INSCO0106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective

{1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery

8. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Commercial Umbrella 16,010,762 +5.3%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: NO

Brief description of filing. ({(If filing follows rates of an advisory
organization, specify organization): This filing announces a revision of the

Commercial Umbrella rules # 22 and 25 in Illinois to reflect changes made in

forms filing CU-2004-0SIEF

\
"~ STATE OF IL PR
RECEIVED
* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will APR 06 21][]5

result from application of new rates.

01d Republic Insurance Company

AP INGFIELD, ILLINOIS

Name of Company

Deborah J. Matthews - Manager - Regulatcry Compliance

Official - Title
H29219D

INS00106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective

{1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois})* Change {+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto 16,010, 762 +5.3%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boliler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other General Liabil ity 16,010,762 +5.3%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}): This filing announces a revision of General

Liability rules in Illinois to reflect changes made in companion forms filing

GL-2003-QOFRO3

* ndjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from applicaticon of new rates.

Deborah J. Matthews - Manager - Regulatory Complian
Official - Title

H25219D
INS00106




e

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(N (2)

Annual Premium
Volume {lllinois

Coverage

1. Automobile Liability Private

ILLINOIS DEPARTMENT OF INSURANCE
¢ SUMMARY SHEET

jl;&@mﬁ T qh)w mnaﬂﬂo

(3

Percent

Change (+ or -)**

Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril Yo .tin)

14. Crop Hail YA T,

15. Other __ Commercial Farm 465,816 W/ N
Line of insurance / AN

Does filing only apply to certain territory (territories) or certain classes? if so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Effective July 1, 2005 for New Business and September 1, 2005 for Renewal Business, we wish to file revisions to our

current Commercial Farm Program.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Peerless Insurance Company

Name of Company

Douglas Benedict - Sr. Actuary and Vice President

WVISION OF INSURANCE ‘

D OISIDFPR
STATE OF ILLIN
RECEIY

APR 0 4 2005

SPRINGFIELD, ILLINOIS

L

F 540 UNIFORM INFORMATION SERVICES, INC.

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 7/1/2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illincis)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other D&O 1,448,608 +1.84%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: 4// P

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:
Directors and Officers Revised and Ameneded Rate & Rule Flling

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANGCE Progressive Casualty
STATE OF ILLINCIS/IDFPR Insurance Program
RECEIVED Name of Company

APR 04 2005

Vicki Hartman
SPRINGFIELD, ILLINOIS Sr. Compliance Specialist

Official - Title
H29219D




Form (RF-3) iLLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 8‘] -5 o o
(1) ) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -J**
1. Automobile Liability Private
Passenger Commercial
2. Automobite Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Marketplace $255 895 +2.12%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing seeks approval for use new base rates for our Marketplace (BOP) program, and new coverages including
corresponding rates and forms

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company
Name of Company

Sharon Reeve - Rate Develpoment Technician
Official — Title

TON OF INSE DFeR
D\\Q%E_ 2'; \%\-“; 7 ED

\S
SPR\NGF |ELD, WLLNO

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 06-01-2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illincis}* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automcbile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boller and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other General Liability - 1,484,932 -0.1%
Other Liability

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: Applies to all.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Insurance Services Office

We are adopting the premium development factors for Certified acts of terrorism
in ISO Rule Filing Designation GL-2005-RPTRU which has a small impact on
premiums.

* Adjusted to reflect all prior rate changes.
++ Change in Company's premium level which will
result from application of new rates.

Sentry Insurance A Mutual Company
Name of Company

APR 1 5 2005

SPRINGFIELD, ILLINOIS Earl Lais - 8r. Product Specialist
o~ Official - Title

H29219D B

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective 06/01/05

(1) (2} (3)
Annual Premium Percent
Coverage Volume (Iilinois)* Change (+ or -)*+*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

. Fidelity

. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other General Liability - 1,582,252 -0.1%
Other Liability

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: BApplies to all.

Brief description of filing. (If filing follows rates of an advisory
corganization, specify organization): Insurance Services Office

We are adopting the premium development factors for Certified acts of terrorism

in ISO Rule Filing Designation GL-2005-RPTRU whic a small impact on
premiuma. Divi
ATE OF Il
R E NOIS/iDFPR
* Adjusted to reflect all prior rate changes. ¢E'VED
*+ Change in Company's premium level which will
result from application of new rates. APR 1 ] 2005
SPRINGFIELD, ILLiNGys

Sentry Select Insurance COmMpDaT:y Dealer Operafpions
Name of Company

Earl Lais - Sr. Product Specialist
Official - Title

H29215D

INS00106



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective June 1, 2005
(1) () 3)
Annual Premium Percent
Coverage Volume {lllinois})* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
14. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other General Liability $8.539.039 -24.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}.
Adoption of revised ISO loss costs/rules.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Insurance America_Inc.
Name of Company

Richard C. Swanson, Senior State Filings Analyst
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



